Y aent of Labor

Office of Labor-Management FORM LM""SO

Form approved
Standards

L LABOR ORGANIZATION OFFICER AND T

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2008

This repert is mandalary under P.L. 86-257, as amended, Failure to comply may resuft in criminal prosecufion, fines, or civi! penalties as provided by 28 U.S.C 439 or 440,

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ‘l

1. File Number U - ~ (Y S=—F 2
S 2235

3, Name and address of person filing.

Name Mﬁﬁ_}'\\ 3. H&CF&:VS

2. Fiscal Year Covered Fram:

(o ¥} /09’ /2095’ Through: 4 = /3} /05—

4. Name, file number, and address of fahor nenarinas - e e !

Name S‘f’&am ‘Q—)"M LQG—&L 353 X
Labor Organization File Number ﬁ ?SM\S.-/Q‘

P.0. Box, Building and Room Number, it any |

sreet /20 Hfshwoud Mo sieet 6 30 (o Deuvelvfrsnt Dr
City P&KJA City ?ﬂo g

state L _ ZPCode +4 G §S State j__"(, o Y A ALY,
5. Position.n labor organization. - vec w{'vmt _ ‘Bool.w q W .

P.C. Box, Bldg., Room No., if any

Enter appropriate data balow If, during the past fiscal year, you or your spouse or minor child directly or indirecti

y had any of the following interests
{except as specified in the exclusions set forth i the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
nelary value from an employer whose employees your organization represents or is actively seeking to represent.
8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income. b A wopn
| Plesse be adursed thet based «ps
Narme Twe vecodS that ave curvently jn
G ‘ea | G ﬂ [ [
Trade Name, if any: ?OSQO_S S¢vn v E l% J‘; ha \[i‘ lbesto e b
2005, T 40 net have, 1o 7
P.0. Box, Bidg.. Room No., If any  Ervw ledse haoe Froe Sec A [ m3o
7.b. Amount. [
- . '(T“e,ﬁoo-l“{ub‘ta—,:rycm scchens,
Street . TR St _ . Coa
State : ZIPCode +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabte penalties of the law, that all of the information

submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)

Vs
Signedm,) 7iﬁl>L-— ")Z:05-06 309-208-2347
v / Date Telephone Number
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’-N.émé of Persan Fifing M&'%." 3 \- H.e UW

File Number U.- Oqfﬂ S/Z.. ‘—,

]

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization

¢. Emplayer

10. 1 9.b. or 9.¢. is checked give trust or employer's name.

ame all 353
§ Elj(fc,o}};g:—ai T\ru)'(“'g“"’"g

Trade Name, if any: j. Q—T C_
£.0. Box, Bldg., Room No., if any -
Administratne 0 ‘ﬁﬁ' N
Strest Hoo e 36 ﬁﬁmp\ ‘S+‘
Swd foQ

Ci s
ity .PQO\H\G\

Sale A-( ZPCoderd (109

11.a. Nature of such dealing.
TInsteador o
Appramtrus + JOUr sy pnts)

11.b. Approximate dolar value of such dealing Bf~7 1W0.00
S

12.a. Nature of interest held or income received,

A“LL&-»M i«\BﬁrW‘j'W" Tvahl\nﬁ
?eau'uuﬁ\ Cish (Lo G mesty
on A YM\{_?L v e 1mbluriermei~

12.b. Amount, ﬁ>l.‘0 83,94

G. Received from any empiloyer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Refations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Pi-&a;c be C-ﬂmtb'J Tt EGSM
u P~ Fhe vecsrdS bhat dre if bo

Cuyrerdly pn s essm v
Hu Calsdn 2005, L
T2 Y best of my [Eronladsr o onyg

Sec 1o (-m 30 vageuldi £
Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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